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RECEIVED
2010NOV -1 AMII: 58

WILLIAM JULIAN 11 FEC M AR
43556 ALMOND LANE AlL CENTER
DAVIS CA 95618
530-758-8882 billjulian@sbcglobal.net

To Federal Election Commission
999 E Street NW
Washington DC

Re:  FEC Form 1 - Statement of Organization
For Davis Democratic Club - Federal Account

Enclosed please find am original Statement of Organization for the Davis
Democratic Club - Federal Account, along with three copues. Please return a file-
marked copy in the enclosed envelope. When yau have assigned a registartation
number, please cantact me by phone at 530-758-8882 or by e-mail at

illjuli C

Thank you for your courtesy.

Sincerely, .

T

-

William Julian I
Assistant Treasurer
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[ STATEMENT OF 2010NOV -1 AM1I: 58 ]

FEC
FORM 1 ORGANIZATION FEC MAIL CENTER
Office Use Only
1. NAME OF . . (Check if name Example:lf typing, type . e
COMMITTEE (in full) ~.: is changed) over the lines. 12FE4M5 S

|ﬂ|ﬁ|!|/|.si Qlé("uolclﬂ_ﬂ’lﬁ/lﬁ U8B  FEDERAL ACCoAumMT | 1 111 ]
T N T N TN T A S T N A O A R N M A A O O R A A A A B S O BN A AN A AN B aR

ADDRESS (number and street) Iglgl7l ILI/IM afln{ Jélﬂngl I I O T (O T T O | |

(Check if address I IR T A N T S T A WA N A A Y O A N N B A N B B A AN N A
is changed) '
IQAIVI/IS RIS A A A A A |C A] |?|§|é|[|él-| L1 I
cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address
is changed)

(Check if address

is changed)
9e |ll||l||lllllIllillJllllLIllllllIlI

2. DATE 75/2715-(;; )

.Q{

: ‘4

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT X NEW (N) OR 1 AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Elprabett R Weir

Type or Print Name of Treasurer

M. M /

0.0
Signature of Treasurat [ e/ Date 1’0 ‘ _2‘ }

/

Leod s

NOTE: Submission af false, erreaeous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact: FEC FORM 1

Use Federal Election Commission
Onl Toll Free 800-424-9530 (Revised 02/2009)
L_ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ' : This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of : : L .
Candidate Il[ll#lllllllllllllllllllllllllllllllll
Candidate PR Office - e State
Party Affiliation Coeon Sought: i %  House - .Senate .. President
District
(c) ~+ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of : ' . . ‘
; R T T T R T I ] | T T T O T T T B A ]
Candidate Lttt ettt ettt
Party Committee:
- : . (National, State B (Democratic,
(d) - .. This committee is a :; T . or subordinate) committee of the L - Republican, etc.) Party.
Political Action Committee (PAC):
(e) " This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation 'L“ Corporation w/o Capital Stock ' Labor Organization
Membership Organization Trade Association - Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
) N\{.  This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) \
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee io a Lerdarship PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commiftee of a federal candidate.
(h) * This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nnne of-which is an authorized committee of a federal candidate.
Committees Pattigipating in Joint Fundraisér | .
vty LLd LLL LU LI LRI L] 1] | |FecDmmerG
2 LLLLLILL LIl gLl L] |recommeC
s Ll LI LI LIl L]]|mecommeC
4 LU L P L] |Feconumber G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

DAVIS DeMock gric cuR ~ FEDERAL Actouwr

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Représentative, or Leadership PAC Sponsor
gttt et bt
ceeerrrrere e PPl
Mailing Address Lttt ety
Lttt et e e e
AV [ PRI O VRO
CiTY STATE ZIP CODE
Relationship: "_‘ ‘Connec’(ed Organization _'lw'jAffiIiated Committee 'éJoint Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number ---optional) and position of the person in possession of committee
books and records.
Full Name Igltlllzllzﬁfl'rlbf lkl 1“51/1£I [N 1N T I N (S S T Y I
Mailing Address . 1515’1_71 tATA lMdﬁM l‘lAMt’I 1N T N Y Y S I (Y A I
IIIIIIlIIIlIIIllillllllllllllllllll
IﬂIAVI/lSI L v v M |9|S’|4|/|é|-| L]
Title or Position CITY STATE ZIP CODE
mkléﬂlflalﬁflel I N I Y T O O I | | Telephone number |{|3|0|-|71f|7|‘L6_|_?_L£1L]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

3’ !Irr:::ﬁer |€|L [ 2ABETH R owar R
Mailing Address 198,72 L/ MOENM LANE | L L L ]
| N 1 I I N Y (S I (S [ (N Y Y Y | |- [ I T Y O O Y S Oy Iy | I
WAVLS v i) led 9Siene-t |

oIy STATE 2IP CODE

Title or Position

Iﬂ&éﬂm&_ﬁ_ﬁ N S O T IO T IO | ] Telephone number |{|3|ﬂ"|7|{|.7|-|_ﬁ|_&£|_l_|

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ' ' S . _
Agent Weeew g Jubirps Froo0 0|
Mailing Address Y3556 ALMoMd L AME | 1]

IIIII!IIIIIIIIIIIIIIJ]II

m4V|/|I||||||1|1|||||mm.Llﬁ"

CITY STATE ZIP CODE

Title or Position

IA'lslgl'ISITIA‘IMTI ml.ﬁmsnmﬂfﬁ I Telephone number |S|30|-|2|ﬁ_ﬂ-|?j|‘|ﬂ—

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Igl”IMAIOIHIIMéllkI/IclﬂlllllIIIIIllllIllIlIIll
Mailing Address I;I)lfl |£|g|7'|£1567'|'1||||||1|1|||11|11||1|

IIIllllllllLlll.lll.ll.llllllIIIlIILLI

|AAVIIIS| L B ] M M"I_J_J__l_l

CITYy STATE ZIP CODE
Name of Bank, Depository, etc.
| NN 1SRN N N A N I O (T [ [ S Iy [y Ay Y I |
Mailing Address | AT EN N T N T N N T N T T T T T O A O A OO J

cITy . . STATE ) ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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e
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